2001 UNIFORM BUSINESS REPORT.(UBR) FILED 3
et &
[
DOCUMENT # 734442 . Jan 22, 2001 8:00 am &
1. Entity Name
v Secretary of State
ARCADIA WOMAN'S CLUB, INC. 01-22-2001 90128 006 ****61 25
Principal Place of Business Mailing Address
2268 N. AMERICAN LEGION WAY WEST HICKORY STREET { GLD BRADENTON RD.)
ARGADIA FL 342650204 P.0. BOX 204 UUuu2yuy
us ARGADIA FL 342650204
us
2. Principal Place of Business 3. Mailing Address | 'lI’" ||I|| ’" |II” |||||||| I "I ” ”” "”ml Ml”ll" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Fer
59'2366309 Not Applicable
7ip Country e Gountry 5. Certificate of Status Desired 4 $875 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o e o = N T T Name - e T -
VARNEH, RIS Street Address (P.O. Box Number is Not Acceptable)
2943 SE CREEKWOOD
ARCADIA FL 33821
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Sl Ao /- F.0/
Slgnature, typed or printed nama of registared agen; and title if applicable, (MOTE: Registered Agent signatura requred whan reinstating} DATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete T0TLE [ Change [ Acdition g
NAME VARNER, IRIS NAME =)
STREET ADDRESS | 2943 SE CREEKWOOD DR. STREET ADORESS §
CITY-ST-2IP CITY-ST-Z2IP
ARCADIA FL 34286 v
TITLE VD 1 Detete TITLE [0 Change (] Addition 5
HAME WILLIAMS, HELEN NAME .
STREET ADDRESS | 4307 NE HWY 17 #14 STREET ADDRESS e
CIFY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP -
TITLE VD T i T2 elete TMMLE © O change [ Addition
NAME COSTNER, MARY NAME
STREET ADDRESS 3023 NE ARCANA AVE STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CITY-8T-2IP
TMLE |1 CS O belete TIE I change  [J Addition
HAME HOLM, NORINE HAME
STREETADDRESS | P O BOX 427 N/A STREET ADDRFSS
CITY-ST-ZIP NOCATEE FL 34268 CIry-§1-21P
TMmE TD 7 Delete TMLE [J Change [ Addition
NAME MILLER, ELIZABETH NAME
STREET ADDRESS | 4875 S E APACHE RD STREET ADDRESS
CITY-ST-7IP ARCAD'A FL 34266 CITY-ST-2iP
TILE SD [ Delete TITLE [ Change  [J Addition
NAMiE STROMSNES, HAZEL NAME
STREET ADORESS | 7789 SW HWY 72 STREET ADDRESS
CITY-ST-2IP ARCAD[A FL 34266 CITY-§1-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther {ike empowered.
: s g - AT w B L’- R
SIGNATURE: YR RE AR D /g /o] A3 ) 4444811
~ SIGNATUBE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Ipate LAY Dayifre Phona § v



